Health care systems are experiencing challenges of improving the quality of care and decreasing the risk of adverse events health consumers are likely to be exposed to globally. Nursing, as a social and humanistic discipline is structured within the care process, is interrelated with the phenomena of the experienced world in which the other cohabits. As the profession expands it body of knowledge based on elements from nursing practices, it has to develop instruments that qualify its care process, such as classifications that seek to diagnose, foresee results and define interventions in the health and disease process. Research has shown that proven effective intervention now exist that would enable all countries to meet the health care challenges through improvement in evidence based practice as a result of the introduction of knowledge translation in the health sector. It is believed that studies on knowledge translation are absorbed in practice, but more robust designs are needed to put these results into practice, with consequent benefits for health teams, patients and family members. Care is however required to avoid the knowledge translation imperative that would give a translational perspective to nursing research.
INTRODUCTION
Health care systems are experiencing challenges of improving the quality of care and decreasing the risk of adverse events that the health consumers are likely to be exposed to globally. Knowledge translation is the process of moving what has been learned through research to the actual applications of knowledge in a variety of practice settings and circumstances (1) , (2) . Knowledge translation (KT) is a complex and multidimensional concept that demands a comprehensive understanding of its mechanisms, methods, and measurements, as well as of its influencing factors at the individual and contextual levels and the interaction between both those levels (3) . This know-do gap is considered one of the most important challenges for public health in this century (1) , (4) . Translation science is a rapidly growing area of investigation and because health systems fail to optimally utilized it with resulting inefficiencies and reduced quantity and quality of life (5) , (6) , (7) , and cited an example where (8) found that USA adults received less than 55% of recommended care (9) . Collaborate the view of (5) that a number of healthcare practices have an evidence-base but they are not yet a part of routine care hence the gap between the availability of evidence and application in care delivery contributes to poor health outcomes. As important as providing evidence from clinical research e.g. through publication in journals or presentation at scientific meetings is, it is not sufficient for the provision of optimal care or decision making for patient's health satisfaction. The real science and practice of knowledge translation is therefore needed to overcome these challenges towards achieving quality care. To remedy and overcome these challenges, (5) pointed out that the growing emphasis on knowledge translation has led to the establishment of an interdisciplinary field of research. Therefore knowledge translation, research, and enhanced capacity in this field are concomitantly essential if we are to reap the benefits of health research, improve health and quality of life, and enhance productivity. This article is not intended to be an in-depth or systematic review of any one aspect of knowledge translation; rather, it is designed to elicit the aspects of challenges nurses encountered in the practice area for the purpose of raising awareness, connecting thoughts and perspectives, and stimulating ideas and questions about knowledge translation for future research of this area of inquiry in rehabilitation.
Knowledge translation is the use of knowledge in practice and decision making by the public, patients, health care professionals, managers, and policy makers (5) . Knowledge translation is a process in which through a set of challenging activities a body of knowledge is refined and implemented in a participatory context and led to efficient changes in quality of patient care, professional practice, healthcare system and community, and that expected changes will happen when the knowledge is gathered from multiple resources, the context is receptive, and the system is prepared. Therefore one can conclude that Knowledge translation is a dynamic and iterative process that includes synthesis, dissemination, and exchange as well as ethically-sound application of knowledge to improve the quality of healthcare to people, provide more effective health services and products and strengthen the health care system. Knowledge Creation will include knowledge inquiry, knowledge synthesis, and knowledge tools/products (10) . Khoddam et al. (10) in (6) , (11) , (12) , (13) , (14) , (15) , (16) states that Knowledge Translation is a concept first used in 2000 by Grol & Grimshaw (17) to address the gap between research knowledge and its application in clinical practice in health. And since that time, the use of the term has grown dramatically, with a tenfold increase revealed by a search of Medline from 1990-2006. Although KT is widely used according to Khoddam et al. in (14) , (18) , (19) , there is a plethora of other terms that have been used interchangeably in the literature e.g. knowledge transfer, research utilization, evidence implementation.
Environmental changes according to Stern et al. (20) have affected things, people, value, and disease pattern globally and in consequence, people look for save heaven to overcome some of this phenomenon especially the one that affect health of individual. Stern et al. (20) further stated that others have migrated or changed their ways of living as polar ice advanced and retreated, or endured crop failures or altered their crops when temperature and rainfall patterns changed. As a result, they made numerous other adjustments in individual and collective behavior. Stern et al. (20) further stated that many human actions affect what people value. One way in which the actions that cause global changes continue Stern et al. (20) are different from most of those that the effects take decades to centuries to be realized. And that this fact causes many concerned people to consider taking action now, to protect the values of those who might be affected by global environmental change in years to come. But that because of uncertainty about how global environmental systems work, and because the people affected will probably live in circumstances very much different from those of today and may have different values, it is hard to know how present-day actions will affect them (21) . This change has coincided with the rapid marketization of health care provision, leading to dramatic declines in access and affordability or quality of health care among others. It has caused changes in the lifestyle and consequent health conditions of different populations. These aspects have likewise required areas of health in the domestic and international realm to create specific technologies aimed at providing effective health care. Crossetti & de Góes (22) pointed out those Constant transformations in the world resulting from social, political and economic determinants, among others, have caused changes in the lifestyle and consequent health conditions of different populations. These aspects have likewise required areas of health in the domestic and international realm to create specific technologies aimed at providing effective health care. This scenario has led to search of new knowledge to proffer solution to the emerging phenomenon. The knowledge though still in toddler stage is necessary for the benefits of human kind. According to Brown (23) in (24) , there is differences between the "science" and the "practice" of knowledge translation, implying that the important of knowledge translation experiences is still staying hidden because their publication does not conform to the traditional research paradigm.
In any case, knowledge translation is still the common innovations health professionals need to improve the healthcare system. However, the production of this knowledge has been continuous and rapidly occurring at the same pace as the need emerges to provide health care to the population in different levels and contexts, a fact that has led to it being studied. Many of these innovations according Stern et al. (20) first originated in wealthy countries, and have made it possible for the world to be responsible for producing the global public goods of medical and health-related research as well as development from which everyone has benefited, in poor and now-rich countries alike".
Nursing, as a social and humanistic discipline, where its being, knowing and doing is structured within the care process, is interrelated with the phenomena of the experienced world in which the other cohabits and, in light of these transformations, there is need to identify and to adapt its ways of providing care (22) . Says Crossetti & de Góes (22) , this is a condition in which movements are revealed, in the pursuit of specific knowledge through studies and research based on questions raised and the search for in the practice of nursing. There is need for nursing profession to embrace this opportunity (innovation in knowledge translation) because of the tremendous benefits the patient and the community members will gain from its application. When answers to phenomena are known, they have a great deal in evidence-based nursing practice because of the satisfaction that will benefit the health consumer. These include the construction of conceptual theoretical models to guide this doing process, as well as the appropriation of knowledge from other disciplines to enhance the care given to the patients. As a matter of fact, the realities of health care systems are that there are insufficient resources to do everything, and thus, all our hands must be on desk to work with stakeholders (including patients/public, clinicians, and policy makers) to establish an explicit prioritization process for knowledge translation activities to meet up with 21st century health challenges.
Despite widespread focus on quality in the healthcare sector as presented by Davis et al. (6) , performance reports highlight the need to improve the organization, delivery, and outcomes of healthcare services and programs. KT is one of the approaches for now that will greatly improve the healthcare and its outcomes by promoting and supporting the use of research in clinical, management, and policy-level decision-making. According to Khoddam et al. (10) , KT includes knowledge transfer or dissemination, or unidirectional sharing of research through mechanisms such as publications or presentations. Khoddam et al. (10) in (12) stated that KT also includes knowledge exchange, which refers to multidirectional interaction among researchers and decision makers for the conduct of research, program planning, evaluation, or quality improvement. While Canadian Institute of Health Research (11) believe that KT is a complex, multi-step, cyclical process that involves synthesizing evidence and creating knowledge products; interacting with target users to assess needs; and identify barriers; using that information to tailor evidence syntheses or knowledge products; select implementation strategies; applying implementation strategies; monitoring to evaluate impact and ensure that research use is sustained. Straus et al. (13) in (11) on the other hand refers to KT as an evolving science that builds on theory and approaches from other disciplines to generate evidence on factors that has influence research use, or on approaches, strategies and interventions that effectively support research use. Little wonder, KT is a practice that can be applied by those interested in implementing newly generated evidence, or improving healthcare and its outcomes by promoting use of existing evidence.
THE KNOWLEDGE TRANSLATION IN NURSING PRACTICE

Characteristics of Knowledge Translation
As outline by The National Center for the Dissemination of Disability Research (12) in (17) , a prominent characteristic of KT is that it encompasses all steps between the creation of new knowledge and its application to yield beneficial outcomes for society. Therefore KT is an interactive process underpinned by effective exchanges between researchers who create new knowledge and those who use it. Referring to Grol & Grimshaw (17) , KT is of the view that bringing users and creators of knowledge together during all stages of the research cycle is fundamental to successful KT.
While Grol & Grimshaw (17) pointed out that because Knowledge in KT has an implicit meaning as research-based knowledge, The National Center for the Dissemination of Disability Research (12) envisioned that KT strategies can help define research questions and hypotheses, select appropriate research methods, conduct the research itself, interpret and contextualize the research findings as well as apply the findings to resolve practical issues and problems. Referring Grol & Grimshaw (17) KT is of the view that continuing dialogues, interactions, and partnerships within and between different groups of knowledge creators and users for all stages of the research process should be integral parts of KT. The National Center for the Dissemination of Disability Research (12) present examples of different interactive groups to include: (a) Researchers within and across research disciplines; (b) Policymakers, planners, and managers throughout the health-care, public-health, and health public-policy systems; (c) Health-care providers in formal and informal systems of care; (d) General public, patient groups, and those who help to shape their views and/or represent their interests, including the media, educators, nongovernmental organizations, and the voluntary sector; and (e) The private sector, including venture capital firms, manufacturers, and distributors.
The National Center for the Dissemination of Disability Research (12) in (17) analyzed that the process of KT includes knowledge dissemination, communication, technology transfer, ethical context, knowledge management, knowledge utilization, two-way system where there is exchange between researchers and those who apply knowledge, implementation research, technology assessment, synthesis of results with the global context, and development of consensus guidelines. And that KT appears to be a larger construct that encompasses most previously existing concepts related to moving knowledge to use. Similarly, The National Center for the Dissemination of Disability Research (12) in (17) believe that KT is the newest conceptual development that seems to be more comprehensive, more sophisticated, and highly embedded in the actual contexts in which the knowledge applications will eventually occur. To this end, The National Center for the Dissemination of Disability Research (12) in (17) summarized in a non-ranked order the overall characteristics of KT as follows: (a) KT includes all steps between the creation of new knowledge and its application; (b) KT needs multidirectional communications; (c) KT is an interactive process; (d) KT requires ongoing collaborations among relevant parties; (e) KT includes multiple activities; (f) KT is a nonlinear process; (g) KT emphasizes the use of research-generated knowledge (that may be used in conjunction with other types of knowledge); (h) KT involves diverse knowledge-user groups (i) KT is user and context-specific; (j) KT is impact-oriented; and (k) KT is an interdisciplinary process.
Importance of knowledge Translation (KT) in Nursing Practice
It is the era we have named the age of the health consumer satisfaction. As nursing expands it body of knowledge based on elements from nursing practices, it has to develop instruments that qualify its care process, such as classifications that seek to diagnose, foresee results and define interventions in the health and disease process. As the review shows a change in quality of care, professional practice, health care systems, and community are the main outcomes of the KT process as identified in the literature. KT attempts to promote the health professions by growing the awareness and professional behavior of practitioners, and tries to improve the quality of care and patient outcomes by integrating knowledge into caring (10) . Hence there is need to conduct research/studies on the phenomena inherent on knowledge translation which will impart a translational character to such research, by inserting the producers (research nurses) and consumers (nurses providing care, patients and family members) into the construction of the studies, thus providing safe care that puts findings into practice. Khoddam et al. (10) further posits that in addition, it plans to improve the health System through improving the organizational efficacy and informing policies and decisions. Ultimately, at community level, a successful KT process can cause a facilitated access to health services, cost reduction, equity in resource allocation, poverty reduction, and improvement in quality of life (10) . More so, now more than ever, hospitals need to serve and retain patients to stay in the black because patient consumers have much more choice than before. Besides, today knowledge is considered the most important assets of organization (10) , and it is assumed that every experience is revisable (10) . There is need for Organizations to make its efforts to get the appropriate and the right quality of knowledge needed for the effective performance of the various work roles in an organization.
Again, it boils down to closing the gap between KT and the healthcare business and fully understanding how this ties in to the patient experience and care continuum. The reality is inefficient KT can impact all aspects of the business from extra support costs, billing, purchasing, process improvement to medication delivery, surgery scheduling and literally everything in between. On the other hand, efficient KT in technology translates to things like enabling physicians to sign off on charts at home instead of having to perform these tasks on site. The example of increased efficiency through technology results in minimized operational costs, more work-life balance to the clinician and better care for the patient. The development can sustained synergy among knowledge users and knowledge producers, and the emancipation of post-positivist biomedical paradigms, removal of interdisciplinary barriers, and the development of sectors favoring a collective approach to shared problems and questions concerning health.
Knowledge Translation and Evidence-Based Practice and Health Improvement
Research has shown that proven effective intervention now exist that would enable all countries to meet the health care challenges through improvement in evidence based practice as a result of the introduction of knowledge translation in the health sector. Global debate according to WHO (4) continues on how this gap can be further bridged. WHO (4) further stated that evidence-based medicine and health policy represent genuine efforts to ensure that the best evidence informs policy and practice, but much remains to be done. WHO (4) further stated that developing countries are underrepresented in randomized controlled trials and systematic reviews. This under-representation continue the author, contributes to the mismatch between best evidence and what is relevant, applicable, feasible and affordable in such countries; and that the situation is even more tenuous beyond the clinical setting, given the complex nature of public health and policy, where questions rarely lend themselves to traditional research approaches (4) . Straus et al. (5) in (25) opined that failures to use research evidence to inform decision making are apparent across all key decision-maker groups, including health care providers, patients, informal careers, managers, and policy makers, in developed and developing countries, and in care provided by all disciplines. And that practice audits performed in a variety of settings have revealed that high-quality evidence is not being consistently applied in practice. Straus et al. (5) pointed out in (26) , that although several randomized trials have shown that statins can decrease the risk of mortality and morbidity in post stroke patients, statins are considerably under prescribed. In contrast, continue Straus et al. (5) in (27) , (28), (29) , antibiotics are overprescribed in children with upper respiratory tract symptoms. A synthesis of 14 studies showed that many patients (26-95%) were dissatisfied with information given. Lavis et al. (27) studied eight health policy-making processes in Canada, and concluded that citable health services research was used in at least one stage of the policy-making process for only four policies, and only one of these four policies had citable research used in all stages of the policy-making process. Similarly, evidence from systematic reviews was not frequently used by World Health Organization policy makers (5) in (30) . Increasing recognition of these issues has led to attempts to affect behavior, practice, or policy change. According to Straus et al. (5) in (6) , changing behavior is a complex process requiring evaluation of the entire health system, including systematic barriers to change (such as lack of integrated health information systems), and targeting of all those involved in decision making including clinicians, policy makers, and patients. Therefore efforts must be made to close the knowledge-to-practice gaps by effective knowledge translation interventions and thereby improve health outcomes. The initiative must cover all aspects of care including access to and implementation of valid evidence in the organizational and for the systems issues.
As the review shows a change in quality of care, professional practice, health care systems, and community are the main outcomes of the KT process as identified in the literature. Undoubtedly as opined by Khoddam et al. (10) , KT is the most comprehensive approach to applying knowledge to action because it addresses all influential fields on health. KT attempts to promote the health professions by growing the awareness and professional behavior of practitioners, and tries to improve the quality of care and patient outcomes by integrating knowledge into caring as well as plan to improve the health System through improving the organizational efficacy and informing policies and decisions. Ultimately, at community level, a successful KT process can cause a facilitated access to health services, cost reduction, equity in resource allocation, poverty reduction, and improvement in quality of life (10) . In fact the final consequence of all these changes in the real sense is the general health improvement.
Challenges in Knowledge Translation
According to Khoddam et al. (10) , KT is a dynamic process involving a permanent interaction with the context and users. Moreover, continuous interaction with potential users and setting the activities based on their needs is critical because different groups of people participate in the process. These groups include knowledge producers, knowledge facilitators, and knowledge users from different levels such as patients, health care practitioners, managers, decision makers, and policymakers. Applying a unique strategy, facilitating interaction among groups, and convincing them to practice and make a decision based on the evidence on the one hand, and continuous evaluation to support the sustainability of located changes and desired outcomes on the other hand make the process challenging. In this way, keeping the process congruent with legal frameworks, ethical principles and social norms and values is critical too.
Mentorship of Knowledge Translation in Healthcare
Wong et al. (31) mentioned that mentorship is an interactive, facilitative process meant to promote learning and development that is based on educational and social learning theories as well as within the context of large corporations where it is used for training, professional development, and succession planning. As pointed out by the Wong et al. (31) , in seminal research mentoring has largely been studied in the context of academic medicine where physician trainees or junior physician investigators are mentored by those more experienced for career and personal development and it was found that mentoring consists of significant benefits to mentorship where the mentees receive more promotions, have higher salaries, experience less stress and conflict, are more satisfied with their jobs and clients and are less likely to leave their organizations compared with non-mentees as well as the mentors deriving benefits from mentoring including satisfaction from helping others, creation of free time for alternate pursuits, organizational recognition or reward, and improved job performance through exposure to new idea; are of the view that a systematic review of academic mentoring in nursing was associated with greater job satisfaction and academic achievement. In view of the forgoing discussions, it will be advisable that strategies to enhance mentorship should be a development both in formal and informal mentorship initiatives, and mentorship training for mentors and mentees should be encouraged especially academic mentorship of student and novice nurses. Also institutions of higher learning should include mentoring program in their curriculum.
Ethics and scholarly integrity in Knowledge Translation
Page & Nyeboer (32) analyzed that instances of research misconduct and abuse of research participants informed the need for research ethics oversight to protect the rights and welfare of study participants as well as the integrity of the research enterprise. As a result, national and international regulations have emerged that are intended to protect research participants, hence it is the responsibility of Research Ethics Boards (REBs)/Institutional Review Boards (IRBs) and Research Ethics Committees (RECs) to ensuring that research is planned and conducted in accordance with such laws and regulatory standards. A good researcher should try to avoid any bias. To avoid COIs' influence on your academic work, mentoring supervisor in researchers should provide a transparency disclosure which lists those external factors related to their work.
Technology and Its Impact
Technology has changed society throughout history. Over the last few decades, cellular devices, iPads, iPods, computers, and most importantly the internet have completely overhauled the way people interact in society and the way educators work in schools. Technology has changed the way society looks and can greatly improve these lines of communication hence it should be inclusive during the mentoring process due to the changing times and high demands for tech savvy personnel; (33) is of the view that teachers of the 21st century adjust to the technological revolution and not only prepare themselves but prepare their students for the technological real world. The 21st century society demands a technologically advanced person and the 21st century knowledge translation requires the same.
Obstacle or Challengers facing implementation of Knowledge Translation
For KT to be a reality in health practices according to Crossetti & de Góes (22) , certain obstacles also need to be overcome, such as: familiarization with knowledge translation, identification of relevant research problems, expansion of the partnership between researchers and users of knowledge, development and application of KT models, inclusion of KT in research budgets, quality of clinical research (34) , accuracy of interventions and reliability of data (26) . Others includes; Individual staff nurse interest in research and the degree to which each nurse is involved in reading research regularly, Nurses' behaviors (their personal attributes), and interpersonal factors within their organizations, individual nurses' perceptions of potential criticism by staff colleagues, Educational interventions for evidence-based practice associated with lower research utilization. Interaction between researchers (research nurses) and users (nurses providing care) is a basic characteristic of KT that varies in intensity, complexity and level of engagement, as well as the importance of the context (physical, structural, organizational and social factors) (35) ; and users who utilize the knowledge generated by research to make decisions upon which health policies, programs and/or practices will be based (17) . In the context of strengthening health systems in developing countries, it is timely to revisit basic conceptions of evidence, information and knowledge. Beyond research and the various sources of useful knowledge continue, the key challenge lies in understanding the steps and processes involved in decisionmaking and implementation (4) . These according to WHO (4) , are complex and influenced by many factors including the user's context, the presence (or lack) of an enabling environment, perceived relevance and type of knowledge in question. WHO (4) went further to say that linear, push-pull models imply that knowledge is a commodity that flows along a simple gradient from one group to another. More interactive models account for the complexity of individual reasoning and how groups of people solve problems (4) . In order to bridge the knowdo gap, there is need to better understand the means by which knowledge is translated into action for overall goal achievement. In addition to these fundamental aspects for the action of KT, Crossetti & de Góes (22) suggested that specific models should be apply to guide adequate use of research findings in professional practices. While (36) narrated that one literature review identified 28 different KT models, with the following common elements: identification of the problem and establishment of communication channels between users and researchers, development and selection of the type of research, analysis of the context, carrying out of activities or interventions for knowledge translation and application of the results in practice.
CONCLUSION
KT is a process through which set of challenging activities a body of knowledge is refined and implemented into a participatory context. The reality is that health care systems have insufficient resources to do everything, and thus, efforts must be made to work with stakeholders (including patients/public, clinicians, and policy makers) to establish an explicit prioritization process for knowledge translation activities as stated by Straus et al. (5) . It is believed that some of these studies are absorbed in practice, but more robust designs are needed to put these results into practice, with consequent benefits for health teams, patients and family members. This, however, among other aspects, will include the public, clinicians, and policy makers among others. Care is required to avoid the knowledge translation imperative that all knowledge must be translated into action as part of the study planning process that would give a translational perspective to nursing research.
